The focus of this paper is on how popular representations of the countryside provide countryside users with a discursive framework to make sense of unfamiliar countrysidebased risks, taking Lyme disease as an example. Sixty-six semi-structured interviews were conducted with 82 visitors in Richmond Park, New Forest, and Exmoor National Park in the UK. The data was analysed using thematic analysis and was informed by social representations theory. The analysis indicated that a lay understanding of the risk of Lyme disease was filtered by place-attachment and the social representations of the countryside. Lyme disease was not understood primarily as a risk to health, but was instead constructed as a risk to the social and restorative practices in the context of the countryside. The findings suggest that advice about zoonoses such as Lyme disease is unlikely to cause panic, and that it should focus on the least intrusive preventative measures.
contracted unless one has been into contact with ticks. Preventative measures against tick bites and LD include covering up skin, avoiding contact with vegetation, using insect repellent, and checking for tick bites after being in the countryside. Precautionary information about LD in the UK is usually provided by health-related organizations, e.g.
the National Health Service (NHS), by countryside users' organizations (e.g. the Ramblers), by charities (e.g. Lyme Disease Action), and by leaflets provided by countryside recreation organizations (e.g. Forestry Commission, Center Parcs, the National Trust).
Public responses to the risk of LD
The few studies which have explored public attitudes to LD have largely focused on awareness of LD indicating that both public knowledge of LD and uptake of precautionary measures are generally low, both in the UK (Sheaves and Brown, 1995; Mawby and Lovett, 1998) and in other countries such as the US (Hallman, Weinstein, et al., 1995; Shadick, Daltroy, et al., 1997; Herrington, 2004) . This is perhaps not surprising given the low severity of LD following prompt antibiotic treatment and the relatively low //www.defra.gov.uk/foodfarm/farmanimal/diseases/atoz/zoonoses/documents/reports/zoonoses2009.pdf (Aronowitz, 1991; Tonks, 2007; Ronn, 2009 ). This controversy is mainly reflected in the activities of patients' action groups and in media representations of LD as an underreported and essentially chronic illness (e.g. MacAskill, 2009 ).
However, the focus on awareness alone does not provide us with any insight as to how people who use the countryside actually make sense of LD and its risk. Given that the risk of LD describes both an actual phenomenon and a social construction, our research focuses on the patterns of lay understanding of this risk and the factors that shape the understanding of the necessary precautionary measures. The particular interest of this paper, given that LD is a place-based risk, is on identifying the way in which understandings of LD are located within, and anchored to, wider social representations and practices associated with the countryside.
Paradoxically, the characteristics of LD may facilitate public responses of both panic and distancing: its transmission via tick bites and the public controversy around the long-term effects of LD would suggest that people may respond with revulsion, panic and outrage, while its low incidence and restricted routes of transmission might engender responses of denial, distancing, or apathy. The SRT framework would predict that the social representations of LD might be polemical (Moscovici, 1988; Breakwell, 2001a) , i.e. the risk of LD would be disputed and anchored in public discourses of controversy and uncertainty. However, it could also be argued that the public understanding of the risk of LD is dependent upon the existing objects of knowledge to which LD is anchored, and upon the emotive and social factors that enable such anchoring. Given that information is filtered by values (Stern and Dietz, 1994; Opotow and Weiss, 2000) , and that lay risk reasoning is a reflection of how people frame risk in relation to everyday practices and value-commitments (Horlick-Jones, Walls, and Kitzinger, 2007), we would suggest that the risk of LD is likely to be filtered by the values and social practices that people attach to the countryside and even to identities as countryside users.
The context of the countryside
The context of the countryside (by which we mean forests, urban parks, moorland, heathland, coastal paths) is important not only as the place where the risk of LD occurs, but also as a place where people live, work and seek recreation and restoration. The countryside is often represented as a 'rural idyll' (Halfacree, 1995) , as a place with therapeutic properties (Conradson, 2005) , and as conducive to psychological well-being (Smith and Baum, 2003) . Moreover, the countryside is prone to encourage place attachment, i.e. an emotional bond between individuals and the places and spaces they visit or inhabit, and place-identity, i.e. symbolic attributes of locations that individuals incorporate into their personal and social identities (Uzzell, Pol, and Badenas, 2002; Devine-Wright and Howes, 2010) . Natural places such as forests and parks have been shown to be highly valued and to lead to the strongest place attachment (see Lewicka, in press, for a review), while place-attachment and place-identity have been linked to the construction of place-related risks. For example, residents tend to discount the risks present in their immediate or local environment, sometimes showing more concern for global than for local environmental problems, or more concern the farther they live from them (Uzzell, 2000; Räthzel and Uzzell, 2009) . Residents living close to incinerators (Lima, 2004) , polluted beaches (Bonaiuto, Breakwell, and Cano, 1996) , or nuclear plants (Parkhill, Pidgeon, et al., 2010) 
Objectives of the paper
The focus of this paper is to explore how people make sense of risk and the recommended ways of responding to it when they are largely unfamiliar with the nature of the risk although there is a familiarity with the places in which it occurs. The aim of the current study is twofold: to outline the knowledge claims that countryside users make concerning LD, and to detail the discursive strategies that people use in order to construct their position in relation to the risk and how they should respond to it. In addressing these aims we are particularly interested in how the countryside -the place where the risk is situated -is used to legitimate the positions that are taken. Some participants, 15.9% (n = 13), were at the interview site for the first time: 33.3% (n = 8) in Exmoor, 9.1% (n = 3) in the New Forest, and 8% (n = 2) in Richmond Park. The participants' presence at the sites was taken to indicate either lack of awareness of the hazard of tick bites and LD, or awareness and acceptance of the hazard.
Method

The interview sites
The interviews were conducted in Richmond Park (a peri-urban park), New Forest (an example of 'accessible countryside'), and Exmoor (an example of 'remote upland'). All three sites are tick habitats and all have been linked to incidence of LD. Richmond Park, London's largest park, sustains large deer herds and is located in a largely affluent, middle-class neighbourhood, and it is used by residents and visitors for walks, family picnics, sunbathing, dog walking, playing golf, cycling, etc. In Richmond Park, the interviews were conducted with people sitting or picnicking on the grass on Spanker's Hill and Roehampton Gate areas.
The New Forest is an area in the southern county of Hampshire comprising towns, villages, pasture land, forest, and heathland. The New Forest National Park has a rich wildlife, including deer and adders, and is a destination for day trips, picnics and barbeques, hiking, and camping. In the New Forest, the interviews were conducted with people sitting on the grass or barbequing at a picnic site, Bolderwood, which also serves as a starting point for forest hiking trails.
Exmoor National Park is a national park comprising small towns and villages in the south-west of England, in a remote coastal area characterized by heather moorland, forest, valleys, and rugged coastline. In Exmoor the interviews were conducted at the Watersmeet café, a former fishing lodge now tea room and shop managed by the National Trust, located in a wooded area.
Procedure
The first author approached visitors at the three sites and invited them to take part in a recorded interview about their views of the countryside. Informed consent was obtained in writing prior to the start of the recording, and the participants were compensated with £5 in vouchers for their time (one voucher per interview). At the end of the interview they were debriefed and were handed information about LD taken from the NHS Direct website. The participants were also handed a copy of the LD leaflet issued by the respective interview site (e.g. Richmond Park). In those cases where the participants had no knowledge of LD, the interviewer explained what LD was, how it is transmitted by ticks, and what the precautionary measures are. The information provided was based on the NHS Direct website.
Analytic strategy
The analysis of the interviews was informed by thematic analysis (Braun and Clarke, 2006) . Some themes were based on explicit meanings or the manifest content of the data, which was directly observable, while other themes were based on latent content and drew on wider influences such as cultural values attached to restoration in the countryside. The analysis was recursive as it involved a constant moving back and forth between the data itself and the themes that were constructed. Our analysis shared assumptions with a SRT approach to risk (Joffe, 1999; 2003) , as we were interested in how participants constructed meanings concerning the risk of LD in the context of the countryside. Under each quote, used to illustrate the main points being made, we indicate the location and number of interviews with initials, e.g. RP1 for Richmond Park interview 1, NF2 for New Forest interview 2, E3 for Exmoor interview 3, and the participants' gender, age, and town or county of residence. The participants' responses are indicated in italics.
Findings and Discussion
First we present evidence of the nature of the knowledge claims that participants made about LD. Following this we have identified three themes in the data that depict the way in which understandings of risk are anchored in claims about the countryside: the countryside as a restorative place, the everyday experiences of the countryside, and constructing a countryside identity. Finally, we will consider how preferences for precautionary action are anchored in the representations of LD and of countryside practices.
Constructing knowledge about LD
First, we examined how visitors construct their knowledge of LD. The majority of the participants had heard of LD, but in many cases knew very little about its causes, symptoms, or prevention and were ostensibly unconcerned by this.
Have you ever heard of diseases such as Weil's disease or Lyme disease?
Lyme, I have, but I don't know anything about it. I've heard of it.
Do you know how serious…do you have any idea how serious Lyme disease is?
No. (E3: F, 33, Gloucestershire)
Lyme disease, I've heard of it but I don't know exactly how it's transmitted. […] I have heard of it, but I haven't particularly absorbed it to say that it's caused me any concern.
(NF5: F, 58, Poole) Even participants that were regular countryside users or those that had been diagnosed with LD readily admitted that their knowledge was patchy. Certainly there was no evidence from any participants that lack of knowledge was linked to concern.
[ In summary, LD was largely unfamiliar to people (cf. Sheaves and Brown, 1995) , and thus this domain is ideally suited to exploring the fine grained processes of meaning making and representation and, more specifically, the role of representations of the countryside in this regard. Building on this, three main themes illustrate the way in which the risk of LD is anchored to the countryside.
The countryside as a restorative place
Interpretations of risk were linked to a strong representation of the countryside as a rural idyll and a source of restoration. These representations were juxtaposed against the countryside being linked to LD -the incongruity of this was used as a way of characterizing the risk of LD as unlikely to occur and unlikely to impact on the visitors' regular use of the countryside. The countryside was constructed as a restorative environment where people could relax, recharge their batteries and be away from the 'hustle and bustle' of urban areas, and indeed away from risks: As the quotes above illustrate, the participants used the restorative quality of the countryside as a baseline for adjudging the risk and the way in which information about the risk was provided.
Everyday experiences of the countryside
A lack of concern and even dismissal of the risk was warranted in relation to previous experience in the countryside, and permitted the claim that the participants themselves
were not likely LD 'candidates' (cf. Frich, Malterud, and Fugelli, 2007) . The claim that the risk was minimal was constructed by juxtaposing the frequent experience of spending time in the countryside with never having contracted LD. In the quote below the possible consequences of LD are seen as being serious but this is discounted through an assessment of low probability. 
Constructing a countryside identity
In some cases, the participants created an identity that helped them distance themselves from the risk of LD, such as 'having grown up in the countryside' or 'being a country person', where the nature of this identification with the countryside somehow conferred immunity on them: In another example when the interviewer explained what the range of precautions might include, the nature of the link between the person and the countryside was used to discount the risk:
I haven't the faintest idea. I don't know whether there is -maybe there is some protection. I really don't know. I don't think about it.
The simplest thing to do is just to wear, you know, kind of like long sleeves and long trousers.
The way in which preferences for precautionary action against LD are anchored in the representations of ticks and of the countryside ultimately have policy and practical implications. Some precautionary measures against LD were linked to precautions that the participants took against insect bites, e.g. insect repellent, and such anchoring rendered the precautions against tick bites as acceptable and 'commonsense'. However, other precautionary measures, e.g. wearing long sleeves, were constructed as intrusive and at odds with the experience of some countryside activities (e.g. enjoying the sunshine). Claims made about the importance of immersion in common country practices provided the discursive resources to dismiss the necessity of taking precautions. In the visitor response below, alongside a narrative of inevitability this participant also prioritised the need for clothing to be attuned to the weather, rather than covering up to avoid ticks: Overall, this theme illustrates that the established practices of restoration in the countryside often precluded the acceptance of precautionary information and measures against LD, and that people may prefer precautions which do not interfere with their everyday use of the countryside.
Conclusions
The focus of this research has been on lay risk reasoning in relation to unfamiliar risks These results suggest that policy makers and countryside authorities should not shy away from providing information on possible health risks as it is unlikely that this would act as a barrier against countryside use.
Second, regarding the role of the countryside as a filter for risk understanding, the results indicate that restorative aspects formed the core representation of the countryside and were clearly discrepant with the notion of risk. This equipped participants to be able to distance themselves from concern about the risk and from the necessity to take action.
The participants' risk reasoning was mainly pragmatic and filtered by their use of the countryside as a place of escape and restoration. Place-attachment seemed to preclude an understanding of LD as a threat to health; the significance of place attachment was such that LD represented a threat to the values and social practices attached to the countryside.
The precautionary measures, too, were translated as a threat and were often constructed as running counter to the activities that people normally undertook in this context, while the provision of precautionary advice was often constructed as intrusive governance.
Third, in relation to LD, the visitors did not respond with panic and outrage, but rather with distancing and protective strategies such as claiming a countryside identity. While in some cases the participants believed that LD could be serious, they nonetheless perceived it as a very rare occurrence within their normal practices. Furthermore, many participants rejected the suggested precautionary measures such as staying on paths or wearing long trousers and sleeves, asserting that they were at odds with their usual patterns of countryside use. Arguably, these strategies function as symbolic coping (Joffe, 2003) as the respondents were more concerned about protecting their personal freedoms and the values they attached to restoration in the countryside than their own health. This supports the SRT view that identity processes influence the choice of social representations of risk (Joffe, 1999; Breakwell, 2001a) .
As for the practical implications of this work for policy and practice, the present findings seem to suggest that the precautionary measures against LD would benefit from being framed as being part and parcel of the social practices of countryside recreation so as to minimize the scope for reactance. Equally, countryside visitors could be advised to take precautions that have minimum impact on their practices, e.g. checking for tick bites when returning home instead of taking precautions prior to their visit by dressing in unpreferred ways or covering skin during their visit. However, this is not to say that organized responses to the hazard of LD should necessarily be driven by public perceptions of the hazard; instead, we are suggesting that such organized responses could benefit from insights into how the public understand countryside hazards, how they respond to their communication, and how they alter their behaviour in response.
Furthermore, such an approach may be limited to LD: other zoonoses may require different management strategies as a function of their degree of severity, their public perception, or the existing social practices that expose the public to the risk.
Overall, this research has shown that the social representation of the risk of LD is filtered by the emotive and social components of attachment to the countryside, and in some cases people's identity as a country person. Instead of constructing LD as a risk to health, the participants in our study constructed LD mainly as a risk to their restorative practices in the countryside. The potential contrast between precautionary messages and apparently risk-free contexts raises issues as to how people respond to risk communication and engage in precautionary measures. It also raises questions as to whether the way in which countryside authorities currently provide risk information and encourage precautionary behaviour is the most effective.
